U S Department of Labor - Form approved
Office of Labor Management FORM LM 30 Office of Management

Washnglon BC 20210 LABOR ORGANIZATION OFFICER AND No 1215 0188
EMPLOYEE REPORT Expres 1130 2008

This report 1s mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

For Officiat Lise Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

E
1 File Number U I: 2 Fiscal Year Covered From
[/ [0 / Bege] wovsn 2]/ B/ Raa]
3 Name and address of person filing 4 Name file number and address of labar organization
Name | /1 Dork Il Loy || Neme | fnborers loca/ # 2¢ ]
. 7 e
Labor Orgamzaton File Number M"

P O Box Bldg Room No ifany [ I P O Box Building and Room Number if any] I
st [0 Koosz selt KB || sveet[gopKaserest Koad |
o | Gl Ly || o U atern £llyo ]
state | L//ym0/5 | ZIPCode + 4 state | L2/ s ZPCode+4 | fLp/ 3
§ Position in labor organization

| bield  Haresen felive |

Enter appropniate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interosts
{except as specified in the exclusions set forth 1n the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including trade name if any)

Name I

Trade Name if any | !

PO Box Bldg RoomNo fany [

7 b Amount
Street | ]
cty | |
State | zPcode+af |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the

undersigned s knowl nd belef true correct and complete (See the section on penalties in the instructions )
Signed Vi on (lez]nd-2237 |
Date Teiephone Number

Form LM 30 (2003) Page 1 of 2



Name of Person Filing

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (iIncluding trade name If any)

Name Mu&@@a&ﬁg&m@m&é
Trade Name f any | I
P O Box Bldg Room No ifany | 22[& Z ol |
street | 999 e Chofock Erive |

Gty I /%/rr ﬁddfﬂ ]
sate |__I//,001$ | 2P Code + 4

9 Business deals with

E a Labor Organization

D b Trust
D ¢ Employer

10 1f8b or 98¢ s checked give trust or employer s name

Name |

Trade Name if any I I

P O Box Bldg Room No if any i I

Street | ]

ciy | |

state | | zPcode+a ]

11 a Nature of such dealing

o borers- L oyers

Services, cleve Jops
<fered I/mr#ef?g

Cogprrason ard  Lhucotron

Trvst (LLCET) secwres Proyecss any) jobs, increases
e sechor market Shere, aluertists Mer
o worksce  apg/ ogfvormce s

peloted 1erésts

11 b Approximate dollar value of such dealing | i

12 a_Nature of interest held or ncome recewved

the yedr

Er’/-/aﬁ/cd 1 Safefy Quany fosferm
o members Clwsen by Confroctas for
Aher  Safe bork eMires f-/?r\ocﬁfbui-

12 b Amount

EL7Xs ]

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Name | |

Trade Name If any [ |

PO Box Bldg Room No ifany | |

14 a Nature of payment

Streetl I
City I I
State [ | zPcodera [ ]
14 b Amount of payment
13 b Is the Business an Employer l:‘ or Consuitant D ?
Form LM 30 (2003)
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U S Department of Labor - Form approved
Office of Labor Management FORM LM 30 Office of MaprEagement

Washigion DG 20210 LABOR ORGANIZATION OFFICER AND (ond Budgel
EMPLOYEE REPORT Exprres 11 30 2006

Thus repart 1s mandatory under P L 86-257 as amended Failure to comply may result tn ¢nminal prosecution fines or civil penalties as provided by 29 U S € 439 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —I

1 File Number U I:: 2 Fiscal Year Covered From
[/ 03 /{zeeyq) mewgn 21/ B1 /[2004]

3 Name and address of person filing 4 Name file number and address of labor organization

Neme [ Vlack AR Ly | e [LaBorers facal # 96 l
Labor Organization File Number ., ’r m IL‘

PO Box Bldg Room No if any [ || PO Box Buiding and Room Number if any| |

Steet [gom  Pooscvelt Poad 1| Sveet| gan Gaserett Fod |
ety [ filen Eil g0 [| o |Glea Lt |
sate | Lihasts | zPcode+4 | L0137 sae | I/fi0015 | ZIP Code + 4

5 Position in labor organization /
L Frefd &ﬂ[zzoh e |

Enter appropriate data below If dunng the past fiscal year you or your spousa or minor child directly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (ncluding trade name  any) 7 a Nature of Interest Transacton or Income

Name l |

Trade Name  any | |

— - ———

PO Box Bldg RoomNo ifany |
7 b Amount.
steet | |
cty | I ’
s | ] —
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other appiicable penalties of the law that all of the information
submutted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and helief true correct, and complete (See the section on penalties in the instructions )

Signed ﬂ On @M_J [ S0 - 393

V Date Telephone Number

Form LM 30 (2003) Page 1of 2



Name of Person Filing

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or othenamse dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buyig from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or wath a trust in which your labor organization 1s interested

8 Name and address of Business (Including trade name if any)

Namel !Jm,d ' ngocb aad [&Qﬂa& I

Trade Name if any I I

P O Box Bldg Room No If any [ ]

Streetl & Sautb fnlck(&au EM EI:;E |
City ‘ { h[‘ggdo 1

S ST ] 2P Cote+4

9 Business deals with

R a Labor Organization

[ b Trst
D ¢ Employer

~—eenl

10 ¥9b or §c Ischecked give trust or employer s name

Name |

Trade Name if any I

T S -

P O Box Bldg Room No ifany r

11 @ Nature of such dealing

hocal # %¢

Aerves as /eya/ coonsel for baborers

Street I l

cy | |

State | | zZPcode+a |

11 b Approximate dollar value of such dealing

74 55 |

12 a_Nature of interest held or income received

Jeered wea’dzg

j/f% Aoy Q/orreys
ﬁberv" Blochr 1n the amoont of %250~
and 300® from Qobert Cervone

12 b Amount

(555

C Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant toah employer any payment of money or other thing of value

B

13 a Name and address of Employer or Labor Relations Consultant
{tncluding trade name If any)

Name |

1 L

Trade Name ifany |

PO Box Bldg Room No if any [_

O

14 a Nature of payment

Streeti I
Ciy I I
state [ |zPcode+a [ ]
14 b Amount of payment.
13 b Is the Business an Employer I::[ or Consultant D ? —,
Form LM 30 (2003)
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